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SUCCESSFUL CASES OF
PRIMARY AMPUTATION AT THE UPPER
THIRD OF THE THIGH, AFTER RAIL-
WAY INJURIES.
BY PEARSON CRESSWELL, F.R.C.S. ED.,
CHIEF SURGEON TO THE DOWLAIS IRON WORKS.
With reference to Prof. Erichsen’s remarks on primary
amputation of the thigh, in his lecture on Hospitalism, re-
ported in THE LANCET of the 24th of January, I beg to place
on record the following successful cases.
CASE I.-Enoch P-, aged twelve, was run over by some
loaded coal-trucks on Jan. 26th, 1871. The right leg from
the upper third of the thigh downwards was completely
smashed. Amputation at the hip-joint was performed;
skin flaps only. Lister’s abdominal clamp was employed
for restraining the haemorrhage, the operation was almost
bloodless.
CASE 2.-David E- was, on March 29th, 1871, run
over by a locomotive engine, and sustained a compound
and comminuted fracture of the lower two-thirds of the left
thigh. Amputation at the upper third of the thigh was
performed; skin flaps only being made. Lister’s clamp was
used in this case also. I had the help of one assistant only,
and he gave chloroform. The patient, though but sixteen
years old, was quite a man, and did the work of an adult.*
CASE 3.-Ruth P--, aged twelve, was run over by some e
loaded ash trains on April 24th, 1873. The left leg from
the middle third of the thigh downwards was completely
crushed, necessitating amputation at the upper third of the
thigh; skin flaps only. Part of the anterior flap sloughed,
but the patient ultimately made an excellent recovery, with
a good stump.
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.&mdash;MozaaNi De Sed. et Caus. Morb., lib. iv. Procamium.
WE have been compelled to divide the series of cases of
ovariotomy performed at the above hospital. The first
twelve cases will be found reported in the last volume,
the remaining eleven will be completed in this volume.
The following is therefore a continuation of the report from
p. 835 of the preceding volume.
CASE 13. Multilocular ovarian tumour ; operation ; <M<.&mdash;
H. H-, aged fifty, was admitted under Dr. Heywood
Smith on Oct. 16tb, 1873. She had been married twenty-
seven years; had had ten children and three miscarriages,
the last pregnancy having occurred ten years ago. The
periods ceased when she was forty-five. She had had good
health till the last three or four years, during which time
she had suffered from pain in the left groin, and thirteen
months ago she first noticed a swelling in the left side,
which had been increasing ever since.
On her admission, the abdomen was found to be distended
by a lobulated tumour, which extended two and a half inches
above the umbilicus, the skin for an inch and a half above
the umbilicus having a red blush on it. Girth at largest
part, thirty-seven inches. There was dulness on percussion
over the tumour, and distinct fluctuation; the flanks were
resonant and bnlging; and the abdominal wall was oedema-
tous everywhere. On examination per vaginam, the uterus
was found to be movable and healthy; the uterine sound
passed without pain two and a half inches forward and
* Mr. Cresswell has forwarded photographs of the first two cases. Good
stamps are depicted.
slightly to the right side. On deep pressure into the ante-
rior cul de sac the tumour could be felt; and in the posterior
, cul de sac and on the left side there was felt a fixed, hard,
tender mass. Urine: sp. gr. 1010, acid, clear; no albumen,
no deposit.
On Oct. 25th the patient was put under the influence of
chloroform, and an incision was madf, by Dr. Heywood
Smith, through the abdominal wall, which was cedematoue.
On examining the surface of the tumour, a few recent ad-
hesions, due to acute peritonitis, were found; these were
. 
easily broken down, and the trocar inserted into the cyst,
but the fluid, which was of a dark-brownish colour and
, very viscid, could not escape through it. The tumour
was drawn forwards with strong forceps, the trocar taken
out, the opening into the cyst enlarged, and the other
cysts broken up by passing the hand into the cyst
and rupturing them, thus allowing a quantity of fluid
to escape. The tumour was then withdrawn from the
abdomen with some difficulty, on account of its size
and because some of its cysts were solid. The pedicle
was two inches broad. The clamp was applied, and the
tumour, which had arisen in the right ovary, was separated
by the actual cautery. The pelvis and the peritoneal cavity
was then mopped out with sponges to remove all the fluid
that had escaped at the operation. On examining the pelvis
the mass in the left side was found to be the left ovary
bound down by adhesions. On removing the clamp, there
was a little oozing of blood, which was stopped by the actual
cautery, and the pedicle dropped into the abdomen. The
wound was brought together with silk sutures, and dressed
with protective and lac plaster, strapping applied, cotton-
wool above the strapping, and a bandage over all. The
tumour weighed five pounds and a half, and the quantity of
measured fluid was nine pints and a half.
The patient did not do very well for the first five days,
suffering a good deal from sickness and pain in the abdo-
men. She took nourishment well at times, and had injec-
tions of beef-tea and brandy, which were retained. The
stitches were removed on the 30th; the wound was well
united, and looked healthy; the bowels were opened the
same day, and she had a decidedly better expression, and
was better for the next two days, when distension of the
abdomen, with sickness, vomiting of greenish matter, which
was at times offensive, and diarrhoea, supervened. From
these she never rallied, not being able to take anything by
the mouth, and towards the end not retaining the injections.
She died on Nov. 8th at 11.30 P.M., fourteen days after the
oneration.
On Oct. 25th, the day of operation, at 4.30 P.M., the
temperature was 101’2&deg; F., the pulse 108; at 7.30 and 9 P.M.,
temperature 101&deg;, pulse 108. On the 26th, at 9.30 A.M.,
temperature 1024&deg;; at 3 P.M. 1020; at 10 P.M. 101&deg;, the
pulse varying from 84 to 108. The temperature did not
rise so high again till the 29th, 30th, and 31st, when it
again rose to 101 , the pulse varying from 84 to 108, and
very weak. From this time to her death the temperature
never rose to 100*; and the pulse, very weak, ranging from
102 to 140 the day of her death.
Necropsy, fifteen and a half hours after death.-Intestines
distended and slightly glued together, and covered with
patches of grey lymph. On drawing up the intestines they
gave way from feebleness. Pedicle adherent to a portion
of bowel and to abdominal wall about the middle of
Poupart’s ligament. Round about was evidence of a low
form of inflammatory action; behind the uterus was the
tumour felt during the operation, which was found to be a
dermoid cyst of the other ovary.-Bladder somewhat dis-
tended.-Liver congested.-Left kidney: Pelvis dilated
to the size of a turkey’s egg, and encroaching greatly on
renal structure. 
-Right kidney : Slight tendency to the
same state, otherwise healthy.-Heart and lungs apparently
normal.
CASE 14. Ovarian tumour ; operation; recovery.-A. W-, ,
aged twenty-three, was admitted under Dr. Alfred Meadows
on October 14th, 1873. She married when seventeen years
of age, and has not had a child, but had one miscarriage
three years after her marriage. The periods commenced
at eleven years of age, had always been painful for the
first three days, the pain being chiefly felt in the left groin.
Each period lasted generally eight days. Her general
health had always been good. She first noticed the
swelling in the left side of the abdomen eighteen months
